MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-018188

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE . -
3 3 _/ STATE FILE NUMBER
Renmratmn Dmnn Mo. ——e 2 .Primary Registration District No, __ _‘o e _Registrar's No. _ e
DO NOT WRITE AMENDED —FH LLARE
ON THIS $TUB HED JUIY .l. 21862
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution; Residence before
. € . ] X
VS 300 a = COUNTY  Bptler s. STATE MY g g our 1t ONY Qapter sdrission)
Rev. 4/59 % b. Cl};{ {If outside corparate limits, give TOWNSHIF only) Length of stay in Ib c. COITY Inside Limits
R
1w
s TowN Poplar Bluff 1l day TOWN Van Buren Yes O No ¥
b / _2 S’ < . FULL NAME OF (If NOT In hospital, give location) tnside Limifs d. STREET {if cutside, give location) Reside on Farm
— =2 | |w |I4Noss}P%1Al OR v N ADDRESS Yor U N
25190 |, IS "UioN Doctors Hospltal ] "0 ' «& N0
3 3. RAME OF DECEASED First Middle Last 4. Déh":I'E Month Day Year
Ype of print}
Snowden Everett Dell pEaH  5=22.1962
4 o 5. SEX & COLOR OR RACE 7. Married®] Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Month: D Hour! Min.
P Male White widowed O DveedO lTune 26,3891 70 mhs | Devs | Roun | M
— 10a. USUAL OCCUPATION {Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] during m ing life, even if retired) T
6 £ PHHY Pulaski Courty Mé., U.S,
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
—R Vande Berry Dell Mary E, Gook Len
8 - N 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIal SECLURITY NG, | 17. INFORMANT Address
< {Yes, no, or unknown) |(lf yes, give war or dates of servic T
ef 22w L.ena Dell Van Buran., Mo
& - 18. CAUSE OF DEATH {Enter anly one ¢ause per ling f INTERVAI, BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: W ONSET ANp DEATH
Qo = IMMEDIATE CAUSE (2} / s ':"“""""' VV‘C‘*-Q,Q._._- ) /
1 o© o g
212 8 B o s elrtcs ConLotvosenid
127 [ o Conditions, if any, DUE TO (b} 4&‘
- 0 w E which gave rise to
— |2 sbove cause (a),
13 E = stating the under-
1 —_ Q lying cause last. DUE TC (¢) _
——-—% z FPART 11, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IIl. If deceased was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
wy
E § I ] Yes | O Ne I O Unknown
g £ | 715 WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& & PERFORMED?. m] 0 0
2 s} YES (] NO BF
o
z £ %! 2 TIME GF  FWour _ Month, Day, Year
5 - a INJURY a.m.

b4 g g p.m.

r o0 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., etc.)

5 NOT WHILE AT WORK [J . P

o o o : r e r— iy > =

S (o] ?—: é 21. | sttendad the deceased fro z I ‘ nd last saw ., alive %%LL

-] g . a . and to the best of my knowlelige, frofn the causes stated.

m —

g 2 8 8 22¢. DATE SIGNED
> I %— &3
= v s ol sl - /] 5.2’ ‘

>
< 232. B IAL CREMATION, Tac, NAME OF CEMETERY OR CREMATORY 23d. LOGKTION { YWhbwn, or county) (State)
g 8 OVAL {Specify) - : Val ley Carter Co. Mo,
s
s < ‘ﬁ?&%ﬁﬂnca "ADDRESS 25. DATE RECD. BY,L REG. |26. REGISTRAR'S SIGNATURE
w 3= ’
= %| Mc Spadden Funeral Home, Van Buren, Mo, é / -%4-*

{Licensed Embalmer's Statement on Roverse Side)




N L&Y te .
. \ . - -
\ - e * .
- e S . * . > 7 1 .STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Stydent Embalmer No.

working under my personal supervision. ; Z
Student Signed m(/ @

Signature of Student Embalmer
Licensed Embalmer No ; f%

Ted gty e o o & 1&:.,,,& b . ;-’-; - L : :
- Y . I, \,,“-;: ) "y \] '5:. P. O. Address %0
: D a

e

} Note The above MUST BE SIGNED BY THE -LICENSED EMBALMER |n hls OWN HANDWRITING. (Failure to comply
S S wath the-above Zonstitutes grounds for revocation. of ||cense) B .. .

If embaFmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. :

1



